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If you habitually have trouble falling asleep, you have company in your 
misery. It is estimated that at least 20 million Americans are afflicted by 
some form of insomnia most of the time. If you are one of the unfortunates 
whose sleepless nights turn them into daytime zombies, you may have been 
tempted to pop a pill as your passport to dreamland. If you yielded to that 
temptation, you found out that the "solution" only compounded the problem.
In Western cultures insomnia has traditionally been treated by the use 
of hypnotic and sedative drugs - and their use is on the rise. From 1952 to 
1963, retail sales of these drugs escalated 535 percent. Today, an estimated 
25 to 30 percent of all Americans over 40 use hypnotics and tranquilizers, 
spending more than $200 million annually on sleep-inducing, prescription drugs.
Dr. Philip Bornstein, a psychologist who directs pioneering research on 
insomnia at the University of Montana, cites studies showing that the use of 
these drugs produces only temporary relief at best. He concedes that the 
medication usually improves sleep at first, "but in a week or two, the subject 
is back to baseline, or worse. He has developed a tolerance for the drug 
and the next step may be dependence."
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The larger the dosage, the more dependent the individual becomes, Bornstein 
says. In a few months he may be taking thousands of milligrams of medication, 
and still have trouble sleeping. Abrupt termination of the hypnotic drug leads 
to a total inability to sleep in most persons, so they return to the pills. Then 
they experience even more disturbed sleep, frequent and intense dreams, occasional 
nightmares, and frequent waking.
That's the bad news.
The good news is that this vicious cycle can be broken.
This was demonstrated at the UM, one of two universitites in the United States 
that have conducted clinical experiments on the paradoxical-instruction method 
of treating sleep-onset insomnia. The other is Temple University, Philadelphia.
Sleep-onset insomnia, the most common form of the disorder, is the type 
in which an abnormal amount of time elapses between retiring and falling asleep. 
Paradoxical instruction is the giving of seemingly contradictory orders.
The pardoxical-instruction method is the most effective nondrug treatment 
for sleep-onset insomnia reported in the literature of the field to date. A 
drop of 81 percent in the time it takes to fall asleep was achieved in cases 
treated at the UM by this method. This dramatic result is reported in a doctoral 
dissertation project done under Bornstein's direction by Helmut Relinger.
Relinger's project was a follow-up on a previous study he had worked on 
with Bornstein in which the paradoxical-instruction method was used successfully 
to treat a woman who had suffered from insomnia for 20 years. The results of 
Relinger's doctoral project, which used four subjects, reinforced the findings 
of the first study.




The subjects in both studies were recruited through radio and television 
public service announcements because the researchers wanted to use "hard core" 
insomniacs in their experiments rather than college students with moderate, 
short-term sleep problems. All the recruits volunteered to take part in the 
studies without pay.
The two men and two women selected for the second study ranged in age from 
19 to 63. All four suffered from severe, chronic sleep-onset insomnia.
The subjects came to the UM Clinical Psychology Center for 30-minute, 
individual sessions for five consecutive days. At these sessions, they were 
told that unless they were able to fall asleep within 30 minutes, they must 
try to stay awake all night. Such a seemingly silly command obviously required 
an explanation.
To make this paradoxical instruction plausible, the researchers told the 
subjects that they must stay awake in order to become aware of the exact 
thoughts and feelings that were causing their insomnia. They were told that 
once these thoughts and feelings (cognitions, in the psychologists' lexicon) 
had been identified and recorded, their insomnia could be treated by a systematic 
desensitization procedure.
The subjects were told that this procedure required them to develop neutral 
images to replace the disturbing cognitions that troubled their sleep. To do 
this, they were to imagine doing ordinary household tasks step by step and to 
pay close attention to the neutral feelings that accompanied this exercise.
This would work, they were told, because people don't get emotional about 
sweeping the floor or polishing the silver.
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Actually, this elaborate rationale was a means by which the researchers 
got the subjects to stop worrying about their sleep problems. Worry about 
getting to sleep aggravates the problem and establishes what psychologists 
refer to as the exacerbation cycle. This cycle has been posited as the major 
contributing factor in sleep-onset insomnia.
When the subjects tried to stay awake by thinking about doing workaday 
chores and cultivating awareness of their neutral feelings about these dull 
activities, they began to find it impossible to stay awake. When they quit 
fretting about losing sleep, the exacerbation cycle was broken.
For three weeks before starting treatment at the clinic, during the 
week of sessions at the clinic, and for three months afterward the subjects 
recorded on sleep charts such indicators of their sleep patterns as how long 
it took to fall asleep, how many times they awoke during the night, the total 
number of hours slept, the number of dreams they had, and how rested they felt 
upon awakening.
These sleep charts showed significant improvement in five of the eight 
daily sleep-chart measures. Follow-up at intervals up to 12 weeks showed that 
the gains had been maintained.
Before launching his doctoral project, Relinger searched the literature 
for data on such nondrug strategies tried by insomniacs as prayer, psychoanalysis, 
hypnosis, relaxation, systematic desensitization, meditation, and biofeedback.
Some of these have repeatedly been found to be effective, but none has produced 
results as striking as those achieved at the University of Montana with the 
paradoxical-instruction method of treatment.
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